e

06-17-2005 90003 021 ***150.00

2005 FOR PROFIT CORPORATION ] 22540
: ANNUAL REPORT
BOCUMENT # P03000132540 FILED
1. Entity Name
NATURES OWN Il B PRODUCTS INC. 05 JUL I P o3 or
SECRET .. L

Principal Piace of Business Maling Address yv -TA[ AHAS T h," 1
4980 N.E. 11TH AVE SUITE C PO BOX 398522
OAKLAND PARK, FL 33311 MIAM) BEACH, FL 33239 % ;
T T (RN DGR R
UOED D€ 11 A V-0 ok 298

Sgi.:i‘(":’; CL [ Sute.Aerkem - - 05202005  Chg-P-- -  CR2E034.(10/03) - -

City & State City & State 4. FEl Numhar ;\ppﬂsd For
Qo Wland ?QVV- -FiL V\iama Beh- F L Ol {plpnR3RG 7. Not Applicable
SZBIDB W B”é"ypr —52‘1‘:)}50\ d%""b\ §. Cerlificate of Status Dasved [ gg-;g Addilanal

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registorod Agent
Name i NN
ANGELINI, CHRIS Qheis Pogeling
85 GRAND CANAL DRIVE Sweet Address {P.O. Bax Number is Not Acceptable)
#207
MIAMI, FL 33144 Bake\l Wy D, 4= LOS
o A “WNia- FL FL [2e5%e )

8. The above ‘%u b{%‘: s {1atament Jor the purpose of changing its registered office o registered agent, or bath, in the Slate of Florica. | am familiar with, and accept

the obligatiod el radistiad
SIGNATURE @J‘\ﬁ uh%Lﬂ_LQ\ T%.d 3|) 05

Sigdnr't oywmmwmamm. NOTE: Raga:ered ADT 50N 100LT80 When rénaing) | ok

"

- "FILE NOWTI™FEE IS $550.00
Due by Saptember 7, 2005

~ 97 EigGHion Campaign Finarcing ~_$5.00 May Bo
Trus! Fund Contritation, Added 1o Fees

— v e e—— w—

W — OFFICERS AND DIREGTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P P velete e :V - T (01 Crange [ Additon
HAME ANGELINI, CHRIS HANE & .3 % b -

SIREEY ADDRESS | 85 GRAND CANAL DRIVE #207 szt aocress |RE D IR - (00.5

orvShnP | MIAML FL 33144 omy-§1- 20 ia - L 23am!

TNE 1 pelate it [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADORESS

[« ) BEARP CITY-S1- P

THE [ tetetn e CIcCrange [ Adéition
HAME HAME

STREEY ADDRESS STREET ADDRESS

Giry-57-1Ip CITY-ST-2iF

M [J Deetz e O Change [ Additicn
NAME NALE

STREET ADDRESS STREET ADORESS.

cm-si-qg CTY-ST- 1P

me 1 Delete e O crange [ Addition
HAME j NAME

STRETADDRES& = STREET ADDRESS

CiTy-ST- 2P Cry-Si-0P

e [ Dete TME Octange  {J Aggition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-np ciy-$1- 2P

does not quality for the axemption stated in Section 119.07
accurate ano thal my signature shall have the same legal el

XD

S i

12. | hereby cerily thal the information suppieq wWiltfiys hling

indicated on ihis 1 sugplemental regd e an

of the corparation o Il er p 4

changed, or on an a with all other like empawered.
SIGNATURE: A

N

D OMERINTED HAME OF SIGNING OFFICER OR DIRECTOR

Florida Statutes. | further certify thal the Intormation

3
{ trd *lec: as il made uncar oeth; Mat | am an ofticer or director
pbwerod 10 execute this repot as required by Chapter 607, Figricia Statules;

and that my name eppears in Btock 10 or Block 11if

0S 1 P62R0 -9Q3b

Daytrma Prone

T

Dety




